' MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH l 2 1 3

county..d8CK8OD Registration Distriet No 377 File No Pttt |

854

8

o

25

£

2 g Townshlp.......... . Primary Registration Distriet No. Registered No, é{)l
2 g: CIty..KﬁnBB,-,§,,,,c ity o5t . Mary's Hosp S T Ward)
0 2o .
O Ep 2. Fure name. Y 1lyde JoSeph UNGeIWOOR et
x S (8) Residence, No.. 0014 Roberts ... -0 Sty oo, 5 .............. Ward. ]
- . g (Usual place of nbode) (It nonresident, give city or town and State}
z s 8 Length of resldence In city or town where death oceurred 12 Fro. maos. da. How long in U. 8., If of forelgn birth? yra. mos. ds.
Ll =

(=]
E o"a PERSONAL AND STATISTICAL PARTICULARS \’2 MEDICAL, CERTIE?CATE OF DEATH
Mﬁ 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘z';’ DATE F DEATH (MONTH, DAY “g vexe iy / } &
w3 male white PRI B Ehe vord DA oA, (o YERR) !
0 ﬁ"’ HEREBY CE IFY.}'bntI ttended deceased Ir
< *,?; 5A. IF MARRIED, WIDOWED, OR DIVORCED — i / 13
¢ et R ID0 - AV S SN t- ol #.2 "SR At -3 AN ,
- o8 (0R) WIFE oF Szwm FElsie L. s 108 DtSoath 1o anid
n HR 5. DATE OF BIRTH (MonH.oav.avpverr)  11/26/1893
E 'E'?; 7. AGE YEARS MONTHS Days If LESS than 1 nco were as follows:

............ brs. -

i 0% 38 1 | 26 |aro e o s
§ . -E a. Tr:;!ea pfo!mic:in, ot partilcular
— . er,

2E 8 sawyor, bookkeeper, oten.....CAL.. PEPALTED ...
g g& '; 9. Industry or husiness in which ,L, 5
5 5 & & work wia done, as ik mll, g g inoad T M el
& "‘B 3| 10. Date deceasea last worked a2t 11. Total time (K_url)
z E B 8 this muiﬁyﬁnth and spent 13: is 7
=1 S E vear) ... DL el 4 oceupation.......ofn

[

= 12. BIRTHPLACE (CITY OR TOWN}......... A M"“'ﬂ o)

IJ-: 2% (STATE OR co(urmw) ) Fa
z =23 e |
> 33 lnmme J, J, T ood
> -
rE E 2 | 14, BIRTHPLACE (CITY 0R TOWN)......( .

S8 b, ( STATE OR COUNTRY} RO, ; {
— - 23, If death was due to external canses (violence), fill in also tXe following:

4

nj.. Eg W | 15. MAIDEN NAME Sarah Vaughn Accident, sulcide, or homieldel..........ocoocsr. Dt of IBJULY..oooeoren #10...

Sa k W Where did infury cecur? z
0 H g g 16. BIRTHPLACE (CITY OR TOWN}. {Specify city or town, county, and Stata)
': 3 E (STATE OR COUNTRY) m = Specify whether injury occurred in industry, in home, or in public place. ~
[T 3

8 17. INFORMANT. . MD 3. 8 _ﬂ _Inderwond. | T
3 .‘2‘5 (ADDRESS) Mrﬂ‘ : 6 a Manner of injury {! ) ~

B 18. BURIAL, CREMATION, OR REMOVAL Natare of injury N

50 ok 1/22 32

&° ruce. NOoprman, O DATE 8 L e di

3] .

l-g 15. UNDERTAKER..... (G300, H,. Ilong I 50, apecify

[g {ADPRERS) K.Cx 2 (Stgned) L4

RO %VMV )‘/ “"é%v )’)71‘ W . (Ad

e W"‘ Murar.

[ o




»
- r
0 -
.
*




